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! ARIZONA STATE DEPARTMENT OF HEALTH 92 :
: STANDARD CERTIFICATE OF DEATH 4
DEPARTMENT OF GoMMERO: DIVISION OF YVITAL STATISTICS State File Now e 3
BUREAU OF THE CENSUS Registrar’s No ("') ¥
1. Place of Death: (a) CnuntyGlla- (b} City or Town..... GlQbe ............................... {c} Location . 742 Bldke Ut
{If outside city limits also write RURAL) {5t. & No. (or) Name of Institution)
(d) Length. of Stay: In Hospital or Institution. .. ... i In Community 7 vra, ; In Anmnasysva.rs _____________
{Bpecify whether years, months or days}
z . 37 e
2. Usual Residence of Deceased: (a) State AI‘J‘ Zoncl : {b) County. Glld‘ (c) City ?ffTogt:i
outside
. !
: {d) Street MNo.... 7)4'2 Blake St . H gﬁé nrof forexg'n country (Yes or Mo)..........._..
E ). hich cnuntry
! b} If Vete . £ () Social
3. (a) PULL NAME._. Jesnie Moran ) N yeteran / £ £ “secumy No.. NO
H 4. Sex i & Nace i 6. (8) Single, mrried, widowed DICA IFICATION
i 1 H I L
; an.lale White [ Indian [ Negro[1 | or wor.‘ . N[E
; fForentit) White Harried 20. DATE OF DEATH (Month, day and mrpec- 25th 19“’“‘1(\ :
: 6. (b} Name of husband 6. (¢) Age of husband TIME (H 4 minat 1065 Pir -
i or wi an 27103 OOV U U OOV st O el S .
Hichael G, MOTan|or wite it sive...son 2. Th b( ou:tif th:;I; et)te ded th f
H 1. ereby certify atten e d d from
: T. Birthdate of decensed... @Y. _18th 1884 M {, 10794 o Dee. 28
H ({Menth {Day) {Year} T e e R e T A
5 AGE6- Years | Monihs | Days If less than one duy that I last sew hA=__ alive on... ...... Dl o 2 ;
; hrs, M. and thal death occurred on the date and hour stated above.
! 9. Rirthplace Ohio Immediste cause of death
! {City, town or county) (SBtate or Country)
1 10, Usuwal Qeccopation House\vlfe
: 11. Industry or Business
5 -
g 12. Name JOhﬂ Eb“lll ...................
r:. 13, Birthplace Oh'lo
(City. town or county) {State or Country)
Gther conditfons ithi TR
5 14, Maiden Name ) Ho Record (Include pregnancy within 3 mon of death)
= ) v N z | Major findings: PHYSICIAN
S [15. Birthpiace............. No Record Of operations,
{City, town or county) {State or Couuntry) Underline the
a:austchto 1;]111(:11:{
ea shoul
16. (a) Informant's own signature Mrs ’ C' A' Uhler O B oDy e e b:tntci:}?c;ﬁ;d
(b) Address ... Globe, Arizeona .
Bugs 1 22. If death was due to external causes, fill in the following:
19. {a) Burial, Cremation or Remig - : (n} Accident, suicide or homicide (speclfy)
(b) I’IaceGl che, Ari %} N T ocwee | (b} Date of occurrence
s 8 . Where did inju et e E e kminr ARt ot n e feeetrerbrereee e et e ar e aer et ea e smmar et et seatemmemtmarn
1§ (3) Embalmerss Signat Md H E/NGAAL AN () Where did injury oceur (City or Town) (County) Stute)
(b) Funeral Director......... Fre (d) Did injury occur in or about home, on farm, in industrial place, in

{e) Address . Gl Qb e 2 Ari & Gnd public place? ..........

(Specify type of place)

19. Al &3 ________________ (./ A T White at workZ. i (e} }dm of injury

"R
tal Regis 23. Signature........f. A

M. D.
Date aigned/2~2'¢~4l'}£

.................... e . U Address... W0
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